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Fee Transmittal Form (PTO/SB/56) 
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Docket Number (Optional) 
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Claims as Filed - Part 1 



Claims in 
Patent 




Number Filed in 
Reissue 
Application 


(3) 

Number Extra 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


(A) 22 
(C) 3 


Total Claims 
(37 CFR 1.1 60)) 
Independent claims 
(37 CFR 1.16(i)) 


(B) 32 

(D) 4 


«•• 10 

. 1 = 


x$ 9.00 = 

* 43.00 
x $ 


90.00 
43.00 


or 


x $ = 




x$ = 






Basic Fee (37 CFR 1.16(h)) 


$ 385.00 




$ 




Total Filing Fee 


$ 518.00 
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Claims as Amended - Part 2 





(D 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


(3) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 


Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.16{|)) 


*** 


MINUS 


** 


* — 


XS = 






x$ = 




Independent 
Claims (37 CFR 
1.160)) 


*** 


MINUS 


***** 




x$ 




xS 






Total Additional Fee 


$ 




OR 


$ 



* If the entry in (D) is less than the entry in (C), Write "0" in column 3. 

** If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
*** After any cancellation of claims. 
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***** "Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 
0 Applicant claims small entity status. See 37 CFR 1 .27. 
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